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T S L - 110 Union Street, Suite 500
_ Seattle, WA 98101-2038
“www.pscleanair.org -

NOTICE OF INTENT o " dgency e Oty

" Agency Use Only.

[B. Q. 0 W ¢ | 70 ogd
Property Owner: A/ /e, LEmMops L < . Phone: €9¢ "4 7-3d2¢
Mailing Address: 7 /00 Ar%porT dpy S City Jea7Ze 7 |sme W | zinFP
[C. Asb stos PIEE P CLEARLY, THIS WilL BE W—mum :
¢ Conetractor: /))6 T _ , OwaedeEG /7/é¢ ’9//?“//‘/71/1’&

. . A o . ) 1 Contract
Mailing Address: ¢ 79 STRAxT 2~ v Phone: 20¢ - 75 =749 | Iob No.:
City: 7(/!"&1 /7 State: /2 Zipr PCCLL | payy 20¢-5775- 197
D. Site " f ‘ ) , e — —

Address: /00 ,4//%,4/ i , - | city: /2a77Ze Zip o 7
Site I
Manager: -4‘1//71" il 2 Local Phone: 206 ~9%7-02 63

.Was Friable Asbestos Identified? ves U

E. U] Asbestos Survey or [ No.of P Date of Asbestos :U/ o riab - _
at’] Presumed Structures: Survey: A7 Was Nonfriable Asbestos Identified? (dYes O

AHERA Building * Certification #: - Attach a copy of the survey when fiiable asbesto:
Inspector: A / qJ Exp. Date; /U/ 2. has not been identified. _

An AHERA Survey Is required before all demoliiton projects L :

F. Demolition Start- 1 No. of 1. U Training Fu'e (List Fire Dept,)
Information: | Daté: /b/ 4 Structures/u / (s .} 2. O Ordered Demolition (attach éopy of Ord
Demolition  /[nsertdemolition contractor’s mailing addréss on back. | Will nonfriable asbestos be left in place during demo? LI Yes. 1 1

~ Contractor: Y. / ) I If yes, h.st type and qty Note disposal reqmrements in Step 6 (on back
"'G. Friable Asbestos ) N ‘ — R Work Days: @ T W Th B’Sa Su
Project Information: Start Date: & “/ 7 ’éé Completion Date: /4.2 -3/ O Hours: s7m - 2 Am ,
S - o | Willall friable asbestos - Yes
Total Qty. to be Removed:——-- - o0 Lmeaf Ft 7. 000 Square FtT [ inaterials be removed? No-
U Boiler\Fumace Insulation ~ &J Duct Insulation &} Pipe Insulation  LJ Fireproofing  ‘d Paints Plaster - Ll Textured.Coatings

\J Cement Board & Cement Plpe & Friable Floormg Ll Friable Roofing Material  Other:

H. Asbestos/Demollﬂon Proj ect Categories: : . : Notification Period Project Demolitio:
. 1. Single-Family Residence (owner-occupled): R ) . .o : - Fee . - Surcharg
A. Q) Asbestos Removal Project Only - ' A, Prior Notice . | A. . $25 o
B .Q Demolition Project (mth or without asbestos removal pro;ect) ‘ ' B. 10 Days*. o B. $50 -
*(Asbestos removal can begin upon'notification; demolition must wait 10 days)

Note: [If the single family residence is owned by one family who has been or will be using the residence as thelr domicile, the above boxes
14 or 1B may be checked. Ifthis is not an owner-occupied residence, one of the categories listed belaw must be used lnstead 4 single

amily residence does not include rental proper: , multi-family units, or any miixed-use building.
2. W All Other Demolitions (with no Asbestos remova] or Nonfriable Asbestos 10 Days - $100
0111}' or less than 10 linear feet and/or 48 square feet of friable Asbestos) o .
-_Friable Asbestos:Projects (other than Single Family Residence): - | Asbestos " Demo - .

. 2 10 - 259 linear feet and/or 2 48 - 159 square.feet of asbestos : ‘Prior Notice = 10 Days | $100 . $100
4. \J 260 - 999 Tinear feet and/or 160 - 4,999 square feet of asbestos , 10 Days $200 3100
5. d'>1,000 linear feet and/or >5,000 square feet of asbestos = - . : 10 Days -1 $600 - - $100
6. W Emergency Asbestos Project or U Emergency Demolition Project N Prior Notice '$50 Emergency Fee

—(Single- ~Family Rcsxdences are exemgt from emcrgency fee; however,- property owners must pravnde a | written emergency request) : V )
* leertify thaythe information tained in this notification & supplemental data s, to the best of my knowledge, accurate & complete. Agency Use Only
\é// A Fdd T :' £-F-08
Sz‘gna ; . Representing : Date . 'Reviewed By

“3“ S°und Clean Air Agency Form No.:'66-160 (Revised 2/05) TS
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HP Officejet 7210 Log for
Personal Printer/Fax/Copier/Scanner PDG Inc.
' 2065751193
Jun 08 2006 3:40PM

Last Transaction

Date Time Type " ldentification Duration Pages Result

Jun 8 3:40PM  Fax Sent 6894073 ‘ 0:48 1 oK

RCLLC 0003321



Labor and Industries’

Industrial Hygiene Compliance
(Regional addresses and phone
numbers on page 2)

NOTICE OF
ASBESTOS ABATEMENT
PROJECT

'THIS NOTICE MUST BE RECEIVED NO .LATER THAN 10 CALENDAR DAYS PRIOR TO THE START DATE
COMPLETE ALL APPLICABLE BOXES - INCOMPLETE OR ILLEGIBLE NOTICES WILL NOT BE ACCEPTED
MAIL OR FAX TO THE REGIONAL OFFICE - CIRCLE CHANGES ON AMENDED NOTICES

rﬁ)ﬁce date: ¢ /P! Q¢ Initial [] Amen_ded O Site Work Hours Su Mo Tu We ‘ Th Fr Sa
Startdate: ¢ /9 /o0& | OnHold[J.Of Hold[J | 7 amto /o am , i I ‘ { l X l —l
Completion: é 171686 Emergency[d | @ pm pm | Project Dates and Work Hours must be Exact
CONTRACTOR PROPERTY OWNER
Company Name ) ¢, ZvE Name Eaier ( L;/W/((;/b’J Ll C
Contractor Certlficatxon Number j’y"é . | Owner’s Agent L Tt
ture. Company - ; .
13"”’ /Z/ﬁ@//\a e y‘/(ﬁrfu/e,r é)MMo/’J cl ¢

PrmtedN
e G, /\7%2///5‘:/('7

AL 5 00 AirponT Clgy €

Phone Nu@ber %725’*— 264 ’{ZO _7 City ,C:’Q ‘/726 [jt?{e 9?3[5"—}4‘/
Job Site C.A.S. /Wg //M//c: /6’ Coa ' Phone ngmber 26457 ~02( 7 .
- JOB SITE . FACILITY
Address 5/ 4 A2 pon® Wrq 5 » REWYAS L?‘ é‘/dg I
Building Name (()) 6//27. o Room Age Z/ﬁ | /0 & 002
City SeatTle ' WA [[JRemodel [J Demolmon
2P+ 4 Ofr3 4 _ Cowty 479 I3 . (A Repair —_ [JMaintenance
- QUANTITY OF ASBESTOS TOBE: [ REMOVED [J ENCAPSULATED
Quantity square feet [ Indoors [ Outdoors
‘ [ Fireproofing [ Boiler insulation | CONTROL MEASURES ‘
O Popcom ceiling [ Duct paper Neg. pres. enclosure Wrap & cut
[J cas | O VAT L] Glovebag [R Wet methods
[0 Sheet vinyl [] Roofing | [0 Mini enclosure & HEPA vacuum .
| O Asbestos paper | [ other X Critical barriers K] Mannal methods
Quantity SO linear feet [ Other [0 Other _
‘& Mag, pipe insulation [J Cement asbestos pipe RESPIRATORY PROTECTION _
[J Air cell pipe insulation [X] Mudded pipe ins. D9 14 mask APR . | &1 Type C continuous flow
[ Ducting/duct insulation | [] Duct tape | O] Pull face APR ] Type C pressure demand
[ O Other [ Other [J PAFR ] Other

F413-025.000 notice of asbestos abatement project 9-02

For clean copies go to http:/www.Ini.wa.gov/forms/

RCLLC 0003322



Labor and Industriés‘ NOTICE OF

et s nd phons ASBESTOS ABATEMENT
pumbers on page 2) PROJECT

'THIS NOTICE MUST BE RECEIVED NO LATER THAN 10 CALENDAR DAYS PRIOR TO THE START DATE
COMPLETE ALL APPLICABLE BOXES ~ INCOMPLETE OR ILLEGIBLE NOTICES WILL NOT BE ACCEPTED
MAIL OR FAX TO THE REGIONAL OFFICE — CIRCLE CHANGES ON AMENDED NOTICES

[Noticedate: ¢,/ f/ps | Initil [l Amended[]  Site WorkHows  Su Mo Tu We Th
Startdate: ¢ //9/p4 | OnHold [7.0ff Hold [ m g ERE | x ] K | )<1 j
Completioﬁ: I} g 31106 Emergency [] 5 pm pm }’ro_]ect Dates and Work Hours must be Exact
CONTRACTOR PROPERTY OWNER
Company Name PDG Lol .| Name Réf'\):@ , COIV\M. ond, (CC
Contractor C@ﬁcauon Number (32¢ AOwner’s Agent Elan f/ﬁ'Z o
Slgnature /2///ﬁ( W Compan W Raiies Comm du; (L <
Printed Namp 7 Hea'o( (Loe(ﬂcgwe: 2 Address 3106 Afpont biag . |
Phorne Ngmber Y25 TLL - 20 D City STt (S/SE: (/‘;%"'2
Job Site C.A.S. Mel 'P“” < D Le:’Q Phonenn.mber 206 - 1/4/7 ~02L7 o
| JOB SITE _ FACILITY
AL 300 AiNJear wag S- v op@w B lalg
BuildingName ALL ?B"C{3~ ‘Room o L(O | Sizt-a iv‘OO( o 60
Y Seatnte WA [KRemodel ~[]Demolition
ZIP+4 C(‘f’(;TZ( County /‘<l:/p | DRepaJ.r ' [ Mai enance
. QUANTITY OF ASBESTOS TOBE: [ REMOVED [] ENCAPSULATED
. | Quantity ¢/ oco  square feet [] Indoors [0 Outdoors
‘| O Fireproofing [J Boiler insulation '| CONTROL MEASURES '
OJ Popcom ceiling El O Duct paper [0 Neg. pres. enclosure Wrap & cut
[0 caB | ' 0@ VAT ‘ [ Glovebag Wet methods
[ Sheet vinyl ] Roofing | [ Mini enclosure {d HEPA vacuum
| O Asbestos paper . | D Other 1A f /¢ Critical barriers M Manual methods
Quantity _  qoc linear feet - [0 Other [0 Other _ ’
‘B Mag. pipe insulation [ Cement asbestos pipe - | RESPIRATORY PROTECTION
[ Air cell pipe insulation Mudded pipe ins. ' @ ¥ mask APR . | I Type C continuous flow
00 Ducting/duct insulation [ Duct tape | Pull face APR -~ | [] Type C pressure demand
J Other, [] Other 3 . | PpAPR ' ‘[ Other

F413-025-000 notice of asbestos abatement project 9-02 For clean copies go to http://www.Ini.wa.gov/forms/

RCLLC 0003323



HP Officejet 7210
Personal Printer/Fax/Copier/Scanner

Log for

PDG Inc.
2065751193

Jun 08 2006 3:42PM

Last Transaction

Date Time Type Identification

Jun 8 3:41PM  Fax Sent 5152784

Duration

1:16

Pages Result

2

OK
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NVL Laboratories, Inc.

NV,

L A,B S

NATATBOUS MATFRIALS FrRVICRE

4708 Aurora Ave N, Seattle, WA 88103 CHAIN of CUSTODY
Tel: 208.547.0100 Emerg.Pager: 206.344.1878 SAMPLE LOG
Fax: 208.634.1836 1.888.NVL.LABS (685.5227)
Cllent_E7han s T s cltons NVL Batch Number
Street 2 (04 BitporT itby & Cllent Job Number

Project Manager _£Z A1/ HAZc v

Pro]ect Locatlon ?

J?ancg Lis QLY
0 s Bl 23
JeaTle vt €74

Phone: (206) 575-9773

Fax: (206) 575-1193

Total Samples
Turn Around Time § '3 1-Hr

2

[J24-Hrs []4 Days

(12-Hrs [J2Days (J5Days
"CJ4-Hrs [13Days []6to 10 Days

* Please call for TAT less than 24 Hrs
Emall address hrodriguez@pdge.com

(425) 766-5207

[x] Ashestos Alr PCM (NIOSH 7400) [ TEM (NIOSH 7402) [] TEM (AHERA) [ TEM (EPA Level Ii) 0 OL__________‘
] Asbestos Butk|[]) PLM (EPA/600/R-83/116) [] PLM (EPA Point Count) [J PLM (EPA Gravimetry) [ TEM Bulk
QMolleungus CIMold Air [ Mold Bulk _ ‘Q_Botometer Callbration
METALS | inst./Det Limit | Matrix = S— RCRA Metals [ ]AIl8 - u°;'1}°: Wetals
Hrem ™ | o BB By e ] B D o
(O GFAA (ppb) Dsg" pe (Area) er _ Eggrdormnm’ ((Ccdr)) [ Silver (Ag) £l zine (zn) -
N [ Paint Chips In % [JLead (Pb)
[JOther Types ] Fibsrglass []Nulsance.Dust [J Othar (Specify)
ofAnalysls |C] " Sllica _ []Respirable Dust :
Condltion of Package.ﬁ/ Good (] Damaged (no splilage).[] Severs damage (splllags) '
Seq.#| LabID Client.Sample Number|- Comments (e.g Sample are, Sample Volume, etc) A/R
i ' AB-ol [r¢_JAmptesr  Rlde 23 4
; KRB-4¢ Cleagpane /I/n/; 27 A.
4
5
5
7
8 B
9.
10
|11
12
13
14
16
— Print Below Slan Below, : _ Company. Date . Time
Sampled by| £/ (odtfm:z ol o ~— | 6? 70¢ |4 A
Rellnquished byl 47 2,0, o7 Al fle o 504 Vo -#a,
— Rocelved by ] Byynasea |\, pon JJVESEL 4 /9//}{1 (004,
Anglyzed by ’T?mm ) ] O 1plS
Results Called by, | ( ‘) _ 7 ] | e
|_Resuits Faxed by 1 Y\ - TN Ipafux_peclfe
FE;CIaI Instructions: Unless requestsd In writing, all samples will be disposed of two (2) weeks aﬂer analysis. 2
o Gl it | kS )
’ <WW f 4/1:;

>

RCLLC 0003325
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Lab oraitories, Inc,

e, 3
" Rax: 206.634.1936
Snergency Pager # 344 1878

634 1879.

\‘\Z

Flhos . Cpi7n se T

AIR SAMPLE DATA SHEET

NVL Batch # -
‘ Client Proj. #
Project Location: 3 /84 ﬁ/’L/MI Why S Ecc(} 27

Client: Date
. Sampled by: of Regular —
',Dehverzdl;oy P (Company) Rush
Received DY: Y ‘ - Total Sampl
ples| Z-
Anelyaed by: P49 e 2 |
9 Blank cassettes haneg Count=——

4 _ A .
Sample ID: -0/ Location: @lc{; 33 2 9" /‘Zéor L n
Ssmple Type: __.L_ Activities f’[ ¢ S AmM p le /)(/4 (/a/j CZQ ads = a
Protection: F
Decon: ) Worker: Vol /ie [Heg SS#: Cert#:
Environment: 4/ Time: Start & :po Rate:  Start _ /¢ Fibers . Fibers
Pump #: 2 - End ¢ 130 Bnd 5 iters /fie}ds LOD
Date: ;—23*05 ' Mmutes 20 Average = [ ﬂ l ﬂrﬂﬂf ﬂ:(f/?
r ample ID: (6-p2 Locatiop: 4 /d‘} .23 2V £royr R
SampleType: _Cl= | activities (/igs awce
Protection: ) ) .
Decon: Worker: - : _Ssi#: ) " Cert#;
. | Bavironment: - Time: -Start 7 ! _go Rate: Start {0 _ ~ Fibers Fibers .
z End T30 ) Liters 7Hejds -~ LOD "
~0f Minutes = __ /.74 Average = fp LZOD ‘@&& J. MZ /Y ﬂ@L
) uani‘ple D: Location; l
Sample Type: Activities
Protection: . C
‘Decon: Worker: SS#: Certs#:
‘Environment: Time: Start Rate:  Start . Fibers Fibers
Pump #: " Bnd End Liters ~  /fields LOD fec
Date: Minutes = Average = ' o e
— v,
( ‘Sample ID; Location: )
Semple Type: Activities
Protection:
Decon: Worker: . SS#: . Certi:
Environment: | Time: Start’ Rate: - Start T _ Pibers Fibers-
, ]l;ump #: - CBad End - Liters  /fields LOD  [fec
i Minutes =- Average = ’ )
P Pregbatement X Aggressive clearance RESP. PROT. DECON. * ' ENVIRONMENT
i‘k. Area - FB Field blank . ‘PA Pressure dem.air- D,S Decon. w/shower H. HEPAvac.:
Inside reg. area TB Trip blank CA Continuous flow air D Decon. w/o shower -N- Negative.air
O Outside reg, area B Breathing zone (T WA)  PAPR , G . Glovebag
Ig HEPA exhaust C . Ceﬂmg (STBL) "B Full fice mask APR = O - Outside
L Clearance M Half face mask' APR - PAGE__OF __

RCLLC 0003326





